Results: Analysis of coverage revealed an important impact of baseline strut-wall ISA distance on the risk of incomplete strut coverage at follow-up. Malapposed segments with an ISA detachment < 100 mm at baseline showed complete strut coverage at follow-up whereas segments with a maximal ISA detachment distance of 100-300 mm and >300 mm had 6.1 % and 15.7% of their struts still uncovered at follow-up respectively (p < 0.001). Conclusions: Flow disturbances and risk of delayed strut coverage both increase with ISA detachment distance. Insights from this study are important for understanding malapposition as a quantitative, rather than binary phenomenon (present or absent), and to define the threshold of ISA detachment that might benefit from optimization during stent implantation.
Background: Rupture of atherosclerotic plaque and resulting thrombosis is the basis for acute coronary syndrome (ACS). Standard arteriography is commonly used to guide percutaneous treatment of ACS but it has limited ability to detect thrombus or plaque rupture site. Intravascular ultrasound (IVUS) has improved capabilities to detect these lesions. However, optical coherence tomography (OCT) is more sensitive than IVUS in detecting thrombus and plaque rupture site which can potentially improve stent positioning. Methods: Retrospective review of OCT images in 46 patients who presented with ST-elevation myocardial infarction (STEMI) and non-ST elevation myocardial infarction (NSTEMI) was performed. The plaque rupture site and thrombus were identified and the distance from the two were measured. Results: Plaque rupture site was identified in 80% of cases. Thrombus was identified in 89% of STEMI cases and 67% of NSTEMI cases (n¼0.09). One patient had the thrombus upstream, one patient had it at the rupture site, and the remaining 44 patients had it downstream to the plaque rupture site. Mean distance between the thrombus and plaque rupture site is shown in graph.
Conclusions: OCT has good sensitivity in identifying plaque rupture site and thrombus in patients with STEMI and NSTEMI. The mean distance between the plaque rupture site and the thrombus was 5.1 mm suggesting that using standard arteriography to guide stenting may lead to suboptimal treatment since the stent can cover the thrombotic site but miss the plaque rupture site that remains thrombogenic. Imperial College London, London, Netherlands Background: After implantation of an everolimus-eluting poly-l-lactic-acid scaffold (Absorb BVS, Abbott Vascular, Santa Clara, CA), the strut is progressively hydrolyzed and integrated into the arterial wall. The quantitative light intensity analysis of the strut core on Optical Coherence Tomography (OCT) enables us to assess the light reflectivity of the resorbing polymer and its vessel wall integration. The aim of this study was to compare this quantitative method with histology in porcine model. Methods: Seventy-six BVS were implanted in 51 pigs that underwent OCT and were then euthanized at 3, 6, 12, 18, 24, 30 and 36 months after implantation. On OCT, the median light intensity value of strut was calculated by dedicated software, which was normalized by the intensity value of inter-strut neointima. On histology, integration grade of the corresponding struts was classified into 5 groups according to the connective tissue composition. (Figure) . Conclusions: The OCT NLIV might be valuable for monitoring the integration process of polymeric bioresorbable scaffolds. Histological and imaging analysis at 42 and 48 months are ongoing. The full results will be shown at the time of the meeting.
